MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS 3 :E) ﬁ(j @
o CERTIFICATE OF DEATH . Ty &
g‘é 1. PLACE OF DEATH '
%8 Hegt District Now...... Filo No- pf@{;
_§.§ ......................................................... Primary Begistration District No............ AR Defistered B ... 7.0
ok No... ]4:01.7 No 234.8%erenn, St eeseeesererenns Werd)

4 :

4. 2. FULL NAME H@IHYBGIQQJJHQJ.GI .............................................................................................................................

B : L .

ne () Hesidence. Ne.............. ovesrssasamesnnenrtsrares T Werd.

| !': (Useal place of abode) (If ponresident give oty or town and Stere) |

E E Leagth of residencs in cily or town where desth ocemrred T34 mos. ds. How long in U.S., if of foreidn birth? th oS, ds. ‘
mS PERSONAL AND STATISTICAL PARTICULARS - 1_ . MEDICAL CERTIFICATE OF DEATH ' ‘
=o =

s - 3. SEX 4, COLOR OR RACE | 5. SinGLE, MaRriED, WIDOWED OR o o la

o ik . et 16. DATE OF DEATH (MONYH. DAY AND YEAR) ﬂ'%’/ 2 19
g2 Male White Y ES -

<] 17.

Sﬁ - | HEREBY CERTIFY, ’lhtlwmded

se Sa. In Masien, Winowen, ar Divakcro : N TV N S .mz.z. 0.7 |
88 {oR) WIFE or . S that 1 lost i B.Lad. elivo on....... LK W/.Z...

_gg N death 1; on the date sinied sheve, et /......... 4. Amgzrsroen spemyerempank .m.?zf |
34 6. DATE OF BIRTH {sow, oay mo vear) DC:, 25. 1837 THe CAUSE OF DEATH® was s . ‘
% . 7. AGE YEags Montus Dars . 1f LESS than 1

b4 PP |
2l gl [ st i
- [}

4 8. OCCUPATION OF DECEASED ‘
-1 {2} Trode, profession, or . |
% i perticalsr kind of work I“'bor er . o i |
88 (b) General nature of lndustry, : | CONTRIBUTORY.......coosccmrure S |
: ° businesy, or establishment tn Co (SECONDARY)

E ': which employed (of etployer)....o.ooiriisanenn ey | VOOV N - P SR R—— TR

k! (c) Name of employer ’

§ g 18,

2 '."'.: 9. BIRTHPLACE (CITY OR TOWR) w.cocorecrerrmnsinsince s b snstsns s srrssssssns resssseasivsscssanees s DEATHT.&. Lo

- (STATE OR COUNTRY) Germany b0 A oF cciog pEaTH Dare oF.

'3 g g iD " DPEATHY...onvivana . .

‘E a- 10- NAME OF FATHER Carl Bardelmeler Was N AUTOPSYT, '

.§ 8 o | 11. BIRTHPLACE OF FATHER (crrv on wém) ............................................ WHAT TEST CONFIRMED DI - SR

E-ﬂ z (STATE OR COUNTRY) ermany . (Sigaed)... éf(/V/ R 2% SN * 1Y |
@

ﬁ? & |12 MAIDEN NAME OF MOTHER UnknNowrn &~ 3 '191'1 (Addreas) 3‘72 ¥ 4 6—5,4,.-/ 4‘/

% o] 13, BIRTHPLACE OF MOTHER (cITY OR TOWK) #3iate the Drmasn Citmixg Dmarw, or in desths from Yioumer Civary, state

03] unknown (1) Mzaxs axo Narven or Iwrmt, and (2) whether Acconyar, Bricmay, or

2 g (STATE OR COUNTRT) Homicroayn  (Ses reverse aide for additional space.)

En M. - 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL

ﬁg INFORMANT .. A8 vl 2. KD e b L LASLCR L1 N |

' (Address) 23¢ ¢ - ; p Eg_' 922,

=1 15. e b W _g y 26, UNDERTAKER _ | ADDRESS

S Fm:..-:........?:f..lm“‘ ......... - % @7 f /%’ 104N //




Revised United States Standard |

Certificate of Death

(Apnmved by U. B. Census and Amedcan Public Health
Association.) -

Statement of Occupation.—Precige statement of
ocoupation i8 very important, so that the relative
healthfulness of various pursuits ean be known.  The
question applies to each ard every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, 6. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-

tive Enginecr, Civil Engineer, Stationary Fireman,eto.”

But in many c¢ases, especially in industrial employ-
ments, it is necessary to know (a) the kird of work

_ and also (b) the nature of the business or industry, .
. and therefore-an additional line is provided for the-.

latter statement; it should be used only when needed.
.As ¢examples: (g} Spinner, (b) Cotton mill; (a) Scles-
-man, (b) Grocsry; (a) Foreman, (b) Aulomobile fac-
* tory. The material worked on may form part of the
second statement. Never return “*Laborer,” ‘“Fore-
" man," “Manager,” ‘“Dealer,” eto.,r without more
" precise specifieation, as Day laborer, Farm laborer,

Laborer— Coal mine, ete. Women at home, who are.

engaged fn the duties of the household only (not paid
Housskeepers who receive a definite salary), may be

‘entered as Housewifs, Housework or Al home, and’
children, not gainfully employed, as Al school or Al-

home. Care should be taken to report specifidally
the occupations of persons engaged. in domestio
serviso for wagaes, as Servanl, Cook, Houssmaid, bteo,

" It the ocoupation has been changed ¢r given up on:

account of the DIBEABE CAUBING DEATH, state ocsu-
pation at beginning of .illness.
ness, that fact may be indioated thus: Farmer (re-

tired, 6 yra.) For persons wha have no oonupatlon‘

whatever, write None.

Statement of Cauvse of Death.—Name, first,:
‘the pDI8EABE cavusING DEATH (the primary aﬂectlonf
with respect to timse and eausation), using always the:
:eame acoepted term for the same disease. Examples‘;

{ Cerebrospinal fever (tha only definite synonym is

“Epidemio eecrebrospinal meningitls”); Diphtheris.
{avoid use of “Croup”); Typhoid fever (never report,

+

It retired from busi-.

“Typhold pneumonia’); Lobar pneumonia; Broncho-

. ‘pnsumonia (“'Pnoumonia,” unqualified, is indefinite);
- Tuberculosis of lungs, meninges, peritoneum, eto.,

Carcinoma, S8arcoma, ote.,of . . . . . . . (name ori-
gin; *Cancer"” is less definite; avoid use of “Tumor"
for malignant neoplasma); Measles; Whooping cough;

- Chronic valvular heart diseass; Chronie interstitial

nephriits, etc. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant, Example: Maasi¢s (disease causing death),
29 ds; Bronchopneumonig ° (secondary), 10 da.
Never report mere eymptoms or terminal conditions,
such as ‘“‘Asthepia,” “Apemia” (merely symptom-
atie), ‘‘Atrophy,” ‘‘Collapse,” *“Coma,” *Convul-

_sions,” “Debility” (*Congenital,” “Senile,” eto.).

“Dropsy,’” “Exhaustion,” “Heart failure,” **Hem-
orrhage,” *“Inanition,” *“Marasmus,” *0ld age,"
“Shoek,"” *“Uremis;” *“Weakness,” eto.,, when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as “PUERPERAL septicemia,”
“PUERPERAL perilonitis,” eta. State oause for
which surgical operation was undertaken. For

“VIOLENT DEATHS state MEANS oF INJURY and qualify

8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF a8
probably such, if impossible to determine definitely,
Examples: Aececidental drowning; struck by rail-
way (rain—acciden?; Revelver wound of head—
homicide; Poisoned by carbolic acid—t probably suicide
The nature of the injury, as fracture of skull, and
oconsequences (e, g., sspsis, telanus), may be stated
under the head of “Contributory.” (Recommenda-

* tions on statement of cause of death approved by

Committee on Nomenelature of the Amencan
Medical Assooiation.)

NoTtm.~—Individual ofices may add to above list of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form in use in New York City states: 'Cartificates
will ba returned for additional information which give any of
the following disenses, without explanation, as the sole causa
of death: Abortfon, cellulitis, ¢hildbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonids, phlebitls, pyemia, septicamia, tetnnus,™

- But general adoption of the minimum list suggested will work
" vast lmprovement and its scope can bo extended at a later

dn.to.

' ADDITIONAL SPACE POR FURTHER STATHMENTS
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